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Teacher Voluntary Compensation Agreement 

Based on Article Nineteen (G) (1) paragraph 2 of the Professional Compensation 
agreement between the Broward Teachers Union and The School Board of Broward 
County, Florida, which states as follows: 

Exceptions may be made for participation in Board-approved local, state or federal projects or 
programs on a voluntary basis beyond the normal workday or calendar.  Employees who volunteer to 
work programs beyond the workday/workyear shall be informed in writing of the compensation, 
duration of the program, proposed pay date, prior to the beginning of the assignment.  Such employees 
may not grieve the level of compensation provided that said compensation is the amount stated in the 
notice signed by the employee. 

Therefore, 

I, (employee name)  hereby voluntarily agree to accept the 

option specified below as a condition of employment in the 

___________________________________ program/special assignment option. The stated amount 

will be in effect from  through . 

o Option 1: the hourly wage of $   per hour. Payment will be based on the
approved hours worked and the stated wage rate associated with this voluntary 
assignment.  Teachers will receive payment at the end of each month.

o Option 2: a total payment of $ . The agreed upon one-time payment will 
be processed the pay period following the final date of the assignment.

Further, I understand that by signing this agreement that I may not grieve the level of 
compensation stated above. 

Signature - Employee Date Personnel # 

 Assigned Work Location Location # 

Signature – Program Administrator Date 

Signature – Executive Leader Date 

.
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